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Filing Under (Check box(es) that apply}: [0 Rule 504 [] Rule 505 [X] Rule 506 [ Section 4(6) [] ULOE ) .
Type of Filing: New Filing [] Amendment SEC Mgd Processmg
£ty
A. BASIC IDENTIFICATION DATA
MA“ Fo B i 1
1. Enter the information requested about the issuer KISHE TR éﬂﬂg
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.}
Washington, DC

Semba Biosciences,

Inc.

A48

Address of Executive Offices

5520 Nobel Drive, Suite 150, Madison, WI 53711

(Number and Street, City, State, Zip Code)

Telephone Number (Including Area Code) LA
608-236-9690

Address of Principal Business Operations

(Number and Street, City, State, Zip Code)

Telephone Number (Including Arca Code)

(if different from Executive Offices)

Bricf Description of Business

Type of Business Organization

{X] corporation
{C] business trust

Development of laboratory liquid chromotography instruments for high-performance
[J limited partnership, already formed
D limited partnership, to be formed

separation of blomolecules and chemicals. e
[] other (please specify): \\\\ l
,‘ \\\\ \\\\ |
Month Year 7 1
0003801
T

Actual or Estimated Date of Incorporation or Organization: [(J[%] 12 Actual [] Estimated
Jurigdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ]

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 15, 2608 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T,
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 US.C. 77d(6).
When To File: A notice must be filed no later than 15 days afler the first sale of securitics in the offering, A notice is deemed filed with the U.S.
Securitics and Exchange Commission (SEC) on the carticr of the date it is received by the SEC at the address given below or, if reccived at that
address afler the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.
Where To File: U.S. Securities and Exchange Commission, 100 F Streer, N.E., Washington, D.C. 20549,
Copies Required: Two (2) copics of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing tmust contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC. .
Filing Fee: There is no federal filing fee.
State:
This notice shall be used to indicate relience on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in
cach state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The
Appendix to the notice constitutes a part of this notice and must he romnleted

ATTENTION

Failure to file notice in the appropriate states wilk not resultin a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in aloss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contsined in this form
are not required to respond unless the form displays a currently valid OMB
control number.
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[ A. BASIC IDENTIFICATION DATA

18

Enter the information requested lor the lollowing:

s Each promoter of the issuer, if the issuer has been organized within the past five years:

e  Eachbeneficinl owner having the power to vote ot dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

s Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

#  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: D Promaoter |:] Beneficial Owner

D Director D General and/or

Managing Partner

7] Executive Officer

Full Name (Last name first, if individual)
Mierendorf, Robert

Business or Residence Address
5520 Nobel Drive, Suite 150, Madison, Wl 53711

(Number and Street. City, State, Zip Code}

Check Box({es) that Apply: El Promoter D Beneficial Owner

General and/or
Managing Partner

[j Executive Officer

E] Director D

Full Name (L.ast name first, if individual)

Johnson, Kenneth U,

Business or Residence Address
2201 Williams Point Dr, Stoughton, WI 53589

(Number and Street. City, State. Zip Code)

Check Box(es) that Apply:  [T] Promoter  [] Beneficial Owner

General and/or
Managing Partner

] Director O

[J Executive Officer

Full Name (Last name first, if individual)
Barta, Kent

Business or Residence Address

2901 Jonathan Circle, Madison, WI 53711

{Number and Street, City. State, Zip Code}

Check Boxtes) that Apply: [T Promoter  [] Beneficial Owner

General and/or
Managing Partner

[0 Exccutive Officer [/} Director O

Full Name (Last name first. if individual)

Baier, Joerg

Business or Residence Address

541 Military Ridge Dr, Verona, W! 53593

(Number and Strect. City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner

General and/or
Managing Partner

[ Executive Officer

[£] Director O

Full Name (Last name first. if individual)
Gembicki, Stanley

Business or Residence Address

2361 Wulfert Road, Sanibel, FI. 33957

(Number and Street, City, Siate, Zip Code)

Check Box(es) that Apply:  [[] Promoter Beneficial Owner

General and/or
Managing Partner

(] Exccutive Officer  [] Dircelos O

Full Name (Last name first, if individual)
Kegonsa Seed Fund |, L.P.

Business or Residence Address
5520 Nobel Drive, Suite 150, Madison, Wl 53711

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter E] Beneficial Owner

General andfor
Managing Partner

D Executive Officer

[J Director ]

Full Name {Last name first, if individual)

Kegonsa Coinvest Fund, LLC

Business or Residence Address
5520 Nobeal Drive, Suite 150, Madison, Wl 53711

(Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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I B. INFORMATION ABOUT OFFERING

Yes No
1. Ilas the issuer sold, or does the issuer intend to sell, to nen-accredited investors in this offering? ..o W,

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be aceepted [rom any individual? ..o 3 100,000.00
‘ Yes No
| 3. Duoces the ollering permit joint ownership oF 2 SINGIE UNIT7 woooocnicsmiiemns e eseessesses s sssnisssee (B [y
4. Enter the information reguested for each person who has been or will be paid or given. directly or indirectly, any
‘ commission or similar cemuneration for selicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [fmore than five (5) persons to be listed are associated persons of such
a broker or dealer. you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individuat)
NA
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ~All States™ or check indiviUal SEALES) ..o.voeeiniiee e s ers s [J Al States
(DC]
00 M @A K} B A M8 MYy MA] M) My MJ [MJ
M B (B mH I M Y] [®J [Nb] (0] [OK1 [0R]  [PA]
SD Wwa
|
Full Name (Last name first, if individual)
|
Business or Residence Address (Numher and Swreet, City, State, Zip Code)
Name of Associated Broker or Dealer
Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check “All States™ or check iIndividual SHIES) oot eeeie et s e etre b e s ssssaarre st s sasressreessessreansesnsrascensseenas D All States
Co [Bc] (ar]
KY (MA]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Ilas Solicited or Intends to Solicit Purchasers

(Check “All States™ ot check INdividual SLALES) ...coovieiie ettt s as e r s sr e s ranrnaes O All Siates

(AR) (€Al [€o [c11 [©

SIEIEE
> Iz}

ZZ S
EEEE

{Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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| C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.  Enter the aggregate offering price of securities inctuded in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the calumns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate

Type ol Security Qitering Price

DIEDL ettt ee et e s en e sme e e e aeet s eeeteA RS inEASA ek e b A enare et R s ra e e ern et b eresernee

Amount Already
Sold

5

¢ 3,000,000.00 ¢ 960,000.00

m Common 7] Preterred

Convertible Securities (including warrants) .......ccoccomvrrecnnnecnsnssninn trrerrne et h3 5
PArtRErSRID INEETESLS ....eoecceeieeeeeeceeet s ceertse e ecema s sbesmss e s eaaemse et e ed st s bed bt aemmre st d $ $
Other (Specify Y et eeeea e et eeeeetet et et s e ettt seanae At sres e etetes s eb et ss s et $ b
TOLAD ©orveevevrveeererrsrares et et se s et enane s e n st nmen e eA RS b ¥ 3,000,000.00 ¢ 960,000.00
Answer also in Appendix. Columa 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 07 if answer is “nonc™ or “zero.”
Agegregate
Number Dollar Amount
[nvestors of Purchases
ACCTEAIE TIVESIONS 1orrerrooreoeveveeoeoemoeeeoreeeeeeeeeeeeees s sssessssesssssssssss s s ssssrssssssssssssoenennrenessennnnnr s ses | $_960.000.00
NON-2CCLEAIEA INVESLOIS covovvveveteetesitieeaesvessrsees s stesressasssssnssressesses s msenssmsr s cssesscusecsrnesecaremssssnsens 0 $_0.00
Total {for filings under Rule 504 only) ... h)
- Answer alse in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issver, to date. in offerings of the types indicated, in the twelve (12) months prior (o the
first sale of securities in this offering. Classify securities by tvpe listed in Part C — Question 1.
Type of Dotlar Amount
Type of Offering Security Sold
RUIE 505 i e e e eees $
Regulation A ... b3
RUIE S04 Lot et et e et et e e et ta et a e e nes S s nas $
TOAl e et e e ere e s _0.00
4 a.  Furish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [fthe amount of an expenditure is
not known, furnish an ¢stimate and check the box to the left of the estimate.
TrANSTEE AZENT'S FEES ottt na s s bbb b s bbbt b b b s
Printing and Engraving Costs 0 s
L@l FEES coriruinieteeericeeeeaseece e craneeseemrasee s s ss s sesessssessse s s_5,000.00
ACCOUNTING FEES 1. oreiercree s seeeme s rears s e cereas s et eeas s asasess 441 d a1 4T3 b0 TR 2700 emm st sssnaas s
ERBINEEIING FEES oottt e e s R b b bR Tb RSSO SRR e PR aea e 0 s
Sales Commissions (specify finders’ fees separately ). e 0 s
Other Expenses (identify) ] s
TR ..o s s8R e s_5.000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 2 095.000.00
PTOCEEAS t0 The ISSUET.™ ..ot srsrar e s b aas R bbb bbb bbb b n AT SRR FRb LS as e s e s e b e s s rsaana T TP eRes T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of thc purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the Icft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAIAFIES AN TECS wovvuveennnnrrrneeosisnssssssssssssssscssssssssssessssssmssssssssessessssssessssessseee [A$_110,000.00 [ $_440.000.00
PUTChase OF TEAI ESLALE .......v.vuit st eecearers et esesaseese ettt cessenase sttt s s
Purchase, rental or leasing and installation of machinery
and eQUIPMENT ......ovcvuemererieceesteeeeseeeee et S OTPR RN s s 100,000.00
Construction or leasing of plant buildings and facilities .......eeerecriennnrrrisssssssssseren: MEE) s_100,000.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be uscd in exchange for the asscts or securities of another
iSSUET PUISLANT 10 8 MIETEET) ....o.oieecseesesererietscsesssasssessssestasseasssessmssasasssssssss ressssseasareasssesssessssssassassssesssnss as [Os
Repayment of indebtedness ... e e RS ses e REshss 0s s_122,000.00
WOrking €apital.......couveiiierriniee et ss st et n s ds 713 2,123,000.00
Other (specify): ds Os
....... as as
- Column Totals .oy SRR s 110,000.00 7% 2,885,000.00
Total Payments Listed (column totals added) ..ol N " h) 2,895,000.00

[ D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatyge Date
Semba Biosciences, Inc, W Wi 25 , Lood
Name of Signer (Print or 'ype) Title of Sigrér (Print mjypc)
Robert Mierendorf President & CEQ
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminati violations. {See 18 U.5.C. 1001.)
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